D uring the past 3 years, I have had the wonderful opportunity, honor, and privilege to interact with and learn from the boards and members of many of our scate associations, the members of our Representative Assembly, and the members of our tireless and dedicated national association board and office staff. What have I learned from all of you? What have my experiences taught me? They have taught me something that I never expected. Something that I guess I always took for granted but did not appreciate to the depth of my being as I do today. I have learned that we are not merely a profession. We are a valuable profession. Valuable to both the current and future health of all Americans and our society.
As you are all well aware, the health care delivety system within which we practice continues to change rapidly and dramatically. These changes are driven by aggressive competition among providers, demanding health care users and payers, and the ever-increasing demand for managed care. To succeed in this environment, we must continue to evolve our value of our professional status as well as to be valued for our economic usefulness.
To be valued in this new health care arena, we must satisfy the demancLs of our clients, those who pay for our services, and those who employ us to provide them. For this reason, it is imperative that the course of our profession's development be based on a clear understanding of the external realities of the world within which we function.
It has been said that a profession has evolved when the following six criteria have been met:
The American Journal ofOccupational Therapy Mary Fata 1. It has evolved a theoretical body of knowledge. 2. A prolonged period of specialized education and training is required to assimilate and apply the theoretical body of knowledge. 3. A formalized professional association is established. 4. The professional association establishes a code of ethics.
Mary Foto, OT, FAOTA, CCM, American Occupational Therapy Association, and President, Inaba Foto Consulting, Blue Cross ofCalifornia, Medical Department, 5151 B. Camino Ruiz, Camarillo, California 93012, and President, Rehabilitation Technology Works. This article is taken from her address delivered at the Annual Conference of the American Occupational Therapy Association, Baltimore, Maryland, April 1998, and was accepted for publication March 23, 1998. 5. The profession is founded on a strong service orientation. 6. The members of the profession function with a high degree of autonomy.! It is our strong service orientation that makes us a valuable profession. We have a histoty of prolonged commitment, strong motivation, and a sense of individual responsibility to serve the interests of our clients. We provide our services to and advocate on behalf of our clients with a sense of mission to serve the community interest rather than self-interest.
Today, as we stand on the threshold of the 21st centuty, we also stand on the threshold of both significant challenges to our autonomy and unprecedented opportunities to expand our practice roles. The decisive dimension of professional status is the achievement and maintenance of autonomy-the ability of the profession to control itself and thereby control its own destiny.
When we look at how a profession develops, it would appear that we have reached that stage in which it is necessary to further define our roles and reestablish the imperative of our autonomy. It has been said (Kuhn, 1974 ) that as a profession follows its natural path of evolution, it passes through four stages of development:
1. The first phase is the preparadigm period, a period that precedes the formalization of a profession. In this four-phase scenario, the period of crisis is not a negative phase to be avoided. It is a natural response to changes either within or outside the profession that bring about both challenges and opportunities. It is a phase of development that instigates the profession to define its future and to begin preparing for it. In all practical reality, the health of a profession is based on its ability to continually develop. The engine for that development is the profession's cyclical repetition of periods of crisis and the shaping of a new paradigm.
Today, we once again find ourselves in the midst of phase three. The impetus for the crisis that fuels our movement toward a new paradigm for success is the massive and dramatic changes that are occurring in the funding of health care services. These changes have affected all of our work environments and all the populations we serve. The resolution of this period of crisis and the construction of our new paradigm requires a breakthrough in how we perceive ourselves, the services we provide, and the ways in which we provide them.
Change will be inadequate to the task at hand. Change will only bring about doing the same thing in a different way. Change is like rearranging the furniture in a room: It looks different, but functionally it is the same. A breakthrough is a dramatic shift in the vision of our future, a breakthrough that interrupts the status quo. It is a complete break from "business as usual."
To create a breakthrough, we must function on the basis of the Merlin Factor. As you know, Merlin was the great magician in )(jng Arthur's coun. He had the uncanny ability to know the future, and by knowing the future, he was able to advise )(jng Arthur on the actions he should take in order to successfully handle the present. The Merlin Factor, then, is the ability to shape the present from the perspective of a clearly envisioned point of depanure in the future. It is the ability to think and plan backward from that envisioned point in the future to generate effective action in the present.
I am not about to tell you that I am Merlin and that I know what our future paradigm is and, therefore, how to solve our current period of crisis. Rather, I want to propose a way that we can begin to envision our future. For the sake of discussion, let us envision our future in our countIy's health care system as one in which we are accepted and function as full and independent partners with all other health care providers. Looking back from this envisioned point in the future, we then raise the question: What actions should we take today in order to reach this point in the future?
In response to this question, I would like to address one action that I believe is extremely important, an action that I believe must be taken with all due speed. I strongly believe that we must move from our preoccupying internal focus to an external focus on the health care landscape within which we function. We know we are valuable, but we must assure that we become valued. To this end, the decisions that arise out of our current phase three ofprofessional development must, at a minimum, result in action steps that are designed to position us as a valued profession.
We must communicate our professional values, knowledge, and skills to all of our customers (i.e., patients, payers, employers) in a manner that identifies us in their minds as a profession that provides a service that is of value to them. In this regard, I propose four concrete, externally focused action steps:
1. We must demonstrate that our core values are aligned with our customers' core values. Occupational therapy is grounded philosophically in concepts of mind-body unity. We believe that the disruption of that unity is the basis for psychosocial disabili ty and that the use of purposeful activity is the treatment vehicle to restore the unity of mind and body. Purposeful activity has been the central focus of our profession throughout its history. The emergence of occupational science in 1990 brought out a deeper understanding of the power and potency of occupation and the need to go beyond physical systems in order to reestablish the relationship between daily activity and quality of life (see Ywca et al., 1990) . Occupational science recognizes that some degree of chronic disability will always exist after a disabling pathologic condition. It recognizes that the purpose of rehabilitation is not to "cure" the disability but rather to elicit and foster adaptive responses of persons with disabilities to environmental challenges through purposeful and meaningful activities. The American Occupational Therapy Association's (AOTA's) National Awareness Campaign stands as an excellent example of an external focus in bringing these core values to the public at large.
We must also demonstrate our core values in our clinical decision making: We musr assure rhar we equirably allocare ou r services nor only on rhe basis of individual need bur also on rhe basis of rhe person's porential [Q anain an ourcome of worrh. We musr assure rhar we do not do harm by providing services ro rhose for whom such endeavors are furile and, thereby, diminish rhe amount of services thar can be provided ro those for whom such endeavors will nor be furile. (Foro, 1998, p. 89) Finally, we must not do harm by holding our false hope by providing services when doing so is futile.
To Be Valued, We Must Clarify Our Role in the Enhancement of Wellness Today, there is ever-increasing awareness on the parr of health care policymakers that prevenrion of disease, injury, or illness is the most powerful rool in increasing quality of life and reducing the cost of health care. Occupational therapists must demonstrate a unique willingness and a special ability not only to treat impairmenrs and disabilities, but also to manage health.
To Be Valued, We Must Assure Continued Competency
The AOTA as a professional organization and its individual members hold a profound obligation to protect the health, safety, and welfare of those we serve. Within this conrext, I would like to put forward four poinrs for consideration in developing the appropriate action steps to assure conrinued competency: I. Assuring conrinuing competency is not an option. It is our professional obligation to those to whom we hold forrh our services. The question is not whether but how ro ensure the conrinual competency of occupational therapy practitioners. 2. The assurance of conrinuing competency and quality of care is desirable not only for the protection of rhe public, but also for the protection and advancemenr of the
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occupational therapy profession and the protection and financial well-being of occupational therapy ptactitioners. 3. The manner in which we assure contmumg competency must appropriately balance the needs and interests of all stakeholders. A onesize-fits-all approach would be inconsistent with the diversity of occupational therapist roles and practice specialties found in out profession. 4. The assurance of continuing competency is critical to c1ienr, payer, and employer satisfaction and, therefore, professional recognition.
At this time, the AOTA recognizes 12 distincdy differenr occupational therapy roles and 15 Special Interest Sections. A general practice cerrification examination is appropriate to enter the practice of occupational therapy. However, it would be inappropriate to use an instrument such as this, which is designed ro measure a broad range of knowledge, to determine the competency of those practicing within the narrow competency requiremenrs of our various roles and specialties. Competency assessment must tal<e into consideration our occupational roles as well as our areas of practice specialty.
Finally, we must recognize that successful passage of a cerrification exam Ot a recerrification exam does not assure competency. We should nor confuse the demonstration of didactic knowledge with consumer protection. Competency and consumer protection, whether enrry level or conrinual, must be viewed and measured within a broader framework.
A certification examinarion and its cri terion level for successful passage sets forrh our profession's minimal competency standard. Our Code a/Ethics (AOTA, I 994a) sets forth our highest standard. In my view, competency is based on a body of knowledge and a set of skills that when provided to our consumets are guided by our Code a/Ethics, shaped by our profession's values, and driven by our 10 standards of practice (AOTA, 1994b) . We must be clear that a certification examination addresses only one of these componenrs of competenr practice-it only measures knowledge.
To Be Valued, We Must Advocate on Behalf of Those We Serve
The fourth external focus that I have suggested is that of advocating on behalf of those we serve. We must seek better policy benefits for rehabilitation in general as well as occupational therapy specifically. We should seek means of requiring fuJI disclosure of policy benefits, limits, and exclusions during marketing campaigns, in sales literature, and in the policy itself We should provide information regarding appropriate types, frequency, and duration of rehabilitation to the Commirtee for Quality Assurance. This nationally based committee is ro managed care organizations what the Joint Commission on Accredi tation of Healthcare Organizations and the Commission on Accreditation of Rehabilitation Facilities are to rehabilitation providers. It conducts detailed inspections and evaluations of managed care organizations and provides a report card on the quality of their care ro those who purchase health care plans from them.
Today, I have put forward the idea that we are inexorably evolving roward a new occupational therapy paradigm. I have suggested that the action steps we take to move inro our future must be based on an external focus. That is, look at the needs of our cusromers (i.e., patient, payer, employer) and create ways to demonstrate how we are uniquely positioned ro meet them. I have also recommended four areas in which we can take such a focus:
o Demonstrate the applicability of our core values within the context of roday's health care values.
o Participate in the well ness movement.
o Address the need for continued competence in a manner thar assures our customers more rhan that practirioners have the ability ro pass a test.
o Function as patient advocates in the broad area of health care policy development and implementation.
The AOTA as a whole and you as individual members are now facing a major fork in rhe road of our professional development. It is time to choose which road we will take. As it is in any aspect of our lives, a fork in the road means we must make choices. I have put forth the position that one fork in the road is that of an internal focus and the other is that of an external focus. Clearly, I am advocating for an external focus:
• We can choose to seek cooperative, positive means of responding to the changing state of health care or continue on our existing path, which may feel more familiar, comfortable, and safe but no longer fits the realities that surround us. Three years ago, I pUt before you the idea that the radical changes in our health care delivery system will have a profound effect on the future of our profession. I offered my opinion that we must proactively respond to the shifting landscape of health care and chan the course of our profession's evolution into this new era of health care that places high value on those who can provide the highest quality service for the least cost. I stated that a change in our perception and thinking about why and how we provide our services will not be sufficient, for change will only result in doing the same thing in a different way. I proposed that a breakthrough in our perception and thinking would be required. My experiences of the past 3 years have deepened my sense that a breakthrough, a dynamic and unprecedented break with our past perceptions of the roles of our ptofession and the health care delivery system within which it functions, must occur to position ourselves to compete today and in the future. Change masters create breakthroughs, and by training and clinical practice, we are all change masters. In a certain sense, we are all Merlins. On the basis of our evaluations we envision our clients' futures-the clinical outcomes we believe they can attain. We then establish the shon-term goals and treatment plan that will facilitate our clients' progress through their period of crisis in order to evolve into their new paradigm-a person with a disability rather than a disabled person.
It is in this spirit that I challenge all of us not only to be change masters for those we serve, but also to apply to ourselves that which we encourage and help our clients to do--to look to the future and, when doing so, to look outward. The constantly and rapidly changing landscape of health care tOday creates a dynamic that requires an extreme awareness of the external realities within which we practice. We cannot afford to be complacent and only place our attention and energy on rearranging our house. We can no longer ride on the coattails of the medical profession. We must create our own destiny! As William Jennings Bryan once said "Destiny is not a matter of chance, it's a matter of choice."
We have a strong profession that provides a valuable service. Our sense of personal responsibility to serve the interests of our clients combined with our sense of mission to meet the needs of the community rather than ourselves is our strength. We must now create our destiny within this new era of health care by taking the message of our strength to the world around us ....
